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Good Health on 


HE American people, engaged 
| for almost two years in the 
most extensive conflict in their 
history, have continued to maintain 
a favorable health record. During 
1942, the first year of war, the death 
rate in our country dropped to the 
lowest point it had ever reached. 
Although the mortality in 1943 has 
risen, the record is still good. At 
least two factors have contributed 
toward producing this satisfactory 
situation. First, there have been no 
major epidemics; secondly, the in- 
creased income for large sections of 
the population has brought a higher 
standard of living to many families. 
Because of the importance of the 
home front in the present conflict, 
special interest attaches to the mor- 
tality record of wage-earners and 
their families. During the first nine 
months of 1943, the death rate of the 
many millions of Industrial policy- 
holders of the Metropolitan Life In- 
surance Company was 7.9 per 1,000, 
or 7.4 percent above the extraordi- 
narily low rate recorded in the same 
period a year ago. The current rate 
is, however, only 3.7 percent above 
the comparable figure of 1941, and 
is actually 2.1 percent below the 
average for the five prewar years 
1936 to 1940. 


the Home Front 


Among the satisfactory features of 
the current situation is the record 
made by the infectious diseases. The 
death rates for these conditions have 
been maintained very near the low 
levels established in 1942, and in 
some instances have declined even 
further. Tuberculosis, for example, 
registers a new low for this period of 
the year. The fall in mortality for 
the first nine months of 1943 over 
the corresponding period a year ago, 
amounts to as much as 3.5 percent. 
It is encouraging that despite war- 
time conditions which provide fertile 
soil for the spread of tuberculosis, 
the trend of the disease has con- 
tinued downward. 

Also noteworthy is the low level 
of the death rate for influenza and 
pneumonia. The mortality from 
these causes is below that for any 
other year except 1942. This favor- 
able record has been achieved despite 
the increased incidence early in the 
year of atypical pneumonia, which 
does not respond to the modern 
treatment with sulfa drugs. The 
fact that influenza and pneumonia 
have been held in check takes on 
greatly added significance when we 
recall that just 25 years ago this 
month the country was swept by a 
devastating influenza pandemic. In 
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September 1943, the death rate from 
influenza-pneumonia among Metro- 
politan Industrial policyholders was 
21.1 per 100,000. Twenty-five years 
ago, the comparable rate was no less 
than 265 per 100,000. Moreover, 
even this high figure marked only 
the beginning of that fateful pan- 
demic. The peak actually developed 
in October 1918 when the incredible 
rate of 3,395 per 100,000 was 
reached, a figure 160 times the pres- 
ent rate. Although wartime condi- 
tions favor the spread of the respira- 
tory diseases because of the massing 
of individuals with varying degrees 
of immunity in army camps and 
defense industrial centers, new meth- 
ods of control are available. The 
sulfa drugs have proved remarkably 
effective in the treatment of a large 
proportion of pneumonia cases. 
Through their efficacy in the treat- 
ment of other diseases also, the sulfa 
drugs have contributed materially 
toward maintaining the low mor- 
tality of our people. The newer 
therapy has proved effective in cases 
of appendicitis complicated by peri- 
tonitis, and is to be credited in part 
with the very low rate which now 
prevails for this condition. Similarly, 
septicemias incidental to childbearing 
have responded favorably to these 
drugs, and as a result show the 
lowest rates on record in this large 
group of Industrial policyholders. 
Thanks also to the sulfa drugs, the 
mortality from cerebrospinal menin- 
gitis has been kept under control. 
Thus, while the prevalence of the 
disease has increased sharply this 
year, the death rate for the first 
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nine months in this insured group 
was only 2.3 per 100,000. 

The unfavorable side of the cur- 
rent health picture concerns pri- 
marily the mortality for the diseases 
characteristic of middle and later 
life. Just what has been the cause 
of the increase at these ages is not 
altogether clear. The rise in mor- 
tality has been small for cancer and 
for diabetes, but for the cardiovascu- 
lar-renal conditions the increase has 
been appreciable. Chronic nephritis 
is up 1.4 percent, diseases of the cor- 
onary arteries 6.3 percent, chronic 
heart diseases 9.6 percent, and cere- 
bral hemorrhage 10.4 percent. It is 
important to note, however, that the 
higher mortality results largely from 
increases in deaths at the older ages. 
Contributing factors to this situation 
may be the continuance of workers 
in industry past normal retirement 
age, the stress and strain of wartime 
living on impaired lives, and the lack 
of medical personnel and hospital 
facilities for the adequate care of 
chronic conditions. 

There is, in addition, a rise in 
mortality which stems directly from 
the war itself. Deaths from enemy 
action, which were relatively minor 
in numerical importance in 1942 
with a rate of about 4 per 100,000 
policyholders, have been about three 
times as high for the first eight 
months of the current year. In 
September the rate rose to 22.4 per 
100,000. The toll will continue to 
increase aS more men become in- 
volved in actual combat. While 
military medicine has worked a 
miracle in the control of disease and 
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the saving of the wounded, battle 
fatalities are still inevitable. 

The large increase in the number 
of men in training has also had its 
effect in raising the number of deaths 
from accidents. While home and 
occupational accidents have shown 
little change as compared with last 
year, the classification ‘‘other acci- 
dents,’ which includes those of 
military personnel, has increased 
from 14.7 per 100,000 to 21.0, or 
42.9 percent. The decline in deaths 
from motor vehicle accidents has 
fortunately furnished a partial offset 
to this increase. Nevertheless, acci- 
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dents as a group are up 2.2 percent. 

The 1943 record for external 
causes would be even more unfavor- 
able if it were not for the low level 
of the rates for suicides and homi- 
cides. Not since the postwar years 
of the first World War has the 
suicide rate been as low as it is 
currently. The rate of 6.4 per 100,- 
000 among Metropolitan Industrial 
policyholders is 12.3 percent below 
last year’s figure, and is little above 
the all time low of 6.1 recorded in. 
1920. At the same time homicides, 
with a rate of 3.3 per 100,000, are 
at a new minimum. 


Will Divorce Increase in the Postwar Years? 


MMEDIATELY after the close of the 
first World War the divorce rate 
in the United States jumped to the 
highest point it had ever reached in 
this country. This fact is evident 
from the chart on page 4, which 
shows the ratio of divorces in each 
year to the average annual number 
of marriages reported in the 10-year 
period immediately preceding. The 
divorce rate rose more than 40 per- 
cent between 1918 and 1920; in the 
latter year the rate was 165 per 1,000 
marriages, a figure which was not 
exceeded until the closing years of 
the frenzied decade of the 1920’s. 
Nor was the postwar experience in 
our country unique. In fact, the 
other major participants in the first 
World War showed an even more 
pronounced rise in divorce at the 
end of the conflict. In France, for 
example, the number of divorces in 
1920 was about four times that in 


1918. In England during this short 
period, divorce became three times 
as frequent; Germany experienced a 
similar rise. On the other hand, the 
Scandinavian countries which had 
remained neutral throughout the 
war reported comparatively minor 
increases in the number of divorces. 

Will history repeat itself in our 
country? Will our divorce rate rise 
sharply to new high levels at the 
conclusion of the present war? 
There are a number of reasons that 
support such an expectation. Fore- 
most among these is the large num- 
ber of hasty marriages which have 
been contracted under the stress 
of wartime emotions. Many couples, 
swept away by the rapid course of 
events, have thrown normal caution 
to the winds, and have entered into 
marriage after only a short acquaint- 
ance. One need not be a prophet to 
foresee that a considerable number 
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of such war marriages are bound to 
become postwar divorces. Even 
those who have ventured into matri- 
mony on a more solid basis are sub- 
ject to forces which tend to weaken 
the marital ties. The prolonged 
separation of husbands and wives, 
during which time each makes in- 
dividual adjustments to new situa- 
tions, undermines the stability of 
their relationship. It is inevitable 
that many couples building up di- 
verse behavior patterns, often under 
emotional stress, will find that they 
are incompatible when reunited. 
There are likewise other forces at 
work which contribute to the dis- 
ruption of family life. In response 
to the great need for war workers, 
women have left their domestic pur- 
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suits and have gone into industry in 
unprecedented numbers. As neces- 
sary as this is to aid the war effort, 
it will undoubtedly have its reper- 
cussions in disrupting the stability 
of the home. Moreover, increased 
opportunity for women to become 
financially independent adds to the 
factors which for a half-century 
have made for a greater number of 
divorces.' Working in the same 
direction is the increased urbaniza- 
tion of the population as a result of 
the many men and women flocking 
from rural areas to work at defense 
jobs in urban centers. 

At the same time, counterbalancing 
forces are exerting their influence. 
The sharply increased number of 
births in recent years will bind 
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closer the family ties. Analysis 
shows that well over half the number 
of divorces granted dissolve families 
in which no children are affected; an 
additional fifth of the cases involve 
only one child. Similarly, premarital 
blood tests, which have become 
mandatory in a large number of 
States, have had some effect in dis- 
couraging hasty marriages. Like- 
wise, a large number of men and 
women who have been exposed to 
hardship and suffering during the 
war period will seek the shelter of nor- 
mal family life when peace returns. 

It is not to be expected, however, 
that the forces just mentioned will 
successfully counteract the tendency 
toward a sharp increase in the num- 
ber of divorces in the postwar years. 
The frequency with which marriages 
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will be dissolved by divorce will of 
course depend on the social and 
economic conditions prevailing at 
that time. Investigators of the 
problem have repeatedly called 
attention to the parallel fluctuation 
of business conditions and divorce 
rates in our country. 

In any event, divorce is a serious 
social problem in the United States, 
and the outlook is that it will become 
even more serious in the years to 
come. The divorce rate has been 
increasing for at least a half-century 
in this country, and at present more 
than one out of every five marriages 
are dissolved by divorce. Looking 
at the graph on page 4, one wonders 
how much further the present trend 
is destined to go, and with what 
social consequences. 


The Cost of Clothing and Sheltering 
a Growing Child 


HE cost of nurturing a child to 
"Damme includes a variety 
of items. The amount spent on 
feeding a child to age 18 was dis- 
cussed in last month’s STATISTICAL 
BULLETIN; the present article con- 
siders the cost of providing two 
other indispensables—clothing and 
shelter. The expenditures to protect 
a child against the inequalities and 
inclemencies of the weather and 
climate exceed the outlay for food. 

The cost of providing a boy or a 
girl with clothing up to age 18 in 
an average family of $2,500 income 
annually can be estimated from data 
issued by the National Resources 
Planning Board and the U.S. Bureau 


of Labor Statistics. The figures, 
based on 1935-1936 prices, show that 
for the first two years of life the 
clothing budget for the baby is about 
$14 a year. As the youngster be- 
comes more active, the expenditure 
for clothes increases and amounts to 
about $25 annually for a boy during 
the next four years. When he enters 
school at 6, the bill jumps about $10 
a year and increases to $45 annually 
toward the end of the elementary 
school period. From age 15 up to 
18, the clothing bill for a boy is 
about $64 a year. For girls, the 
amount spent differs little from that 
for boys up to age 12; beyond that, 
however, the expenditure for girls is 
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$10 a year more than for boys. To 
sum up, the cost of clothing a boy 
up to age 18 totals, on the basis of 
prewar prices, $672; for a girl, the 
expenditures for wearing apparel are 
$75 higher, or $747. 

Shelter, unlike clothing, is not an 
individual concern, and includes ex- 
penditures which are joint family 
expenses and which have to be ap- 
portioned among the several mem- 
bers of the family. The largest item 
in the cost of shelter is, of course, 
housing. It is not easy to determine 
the average cost of housing, because 
rentals vary considerably from area 
to area and even from locality to 
locality in the same city. But figures 
for a large cross-section of the 
country show that in 1935-1936 a 
family in the $2,500 income class, 
composed of husband, wife, and three 
children, paid a rental of $32.50 a 
month, or $390 a year. Distributing 
this amount equally among the five 
members of the family, in accordance 
with the procedure used by the 
United States Bureau of Labor 
Statistics, each child is charged 
with an annual rental of $78. Fora 
period of 18 years, the total amount 
comes to $1,404. 

In addition to rental, the expend- 
iture for shelter includes expenses 
for running the household and for 
furnishings and equipment. The 
items under household operation— 
fuel, light, refrigeration, telephone, 
and related expenses—add up to 
$245 a year. Charging the child 
with one fifth of this sum, the 
amount comes to $49 a year, or $882 
for 18 years. The cost of furniture 
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and household equipment in an 

average family of moderate income 

amounts to $78 a yeat. The share 

for each child is thus $15.60 a year, 

or a total of $281 up to age 18. 

There is also one other item of rela- 

tively minor importance, namely, 

the initial cost of furnishing the 

house. Experience shows that house- 

hold furnishings will last, on the 

average, for about 20 years. From 

the sources we have been using in 
this study, it appears that among 
families in the moderate income 
group, the initial cost of equipping a 
home is about $450. Prorating this 
expenditure equally among the vari- 
ous members of the family, the 
amount chargeable to each child 
would be $4.50 a year, or $81 for 18 
years. Combining all the expend- 
itures relating to household opera- 
tion and furnishings chargeable to 
the growing child, we find that the 
sum comes to $1,244. With the item 
of $1,404 for living quarters, the 
total expense for sheltering a child 
up to age 18 is $2,648. The figure is 
the same for boys and girls. 

To summarize: In a family of five 
with an annual income of $2,500, it 
costs $672 to clothe a boy up to age 
18, and an additional $2,648 to 
shelter him, or a total of $3,320. For 
a girl, the corresponding expenditures 
are $747 and $2,648, or a total of 
$3,395. These figures are computed on 
the basis of 1935-1936 prices; if cur- 
rent price levels were used, the costs 
given above would be considerably 
greater. It should be noted, however, 
that present prices are well above 
the average for an extended period. 
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Dental Health a National Problem 


F ALL the physical impairments 

to which the human frame is 
subject, dental defects are among 
the most common. This fact was 
brought forcibly to the attention of 
the American people when it was 
found that impaired and missing 
teeth were the leading reason for 
rejection among men examined for 
Selective Service early in the draft. 
Although tooth decay occurs at 
every period of life, it develops most 
rapidly at the younger ages. New 
defects, it has been estimated, arise 
in the permanent teeth of children 
at the rate of about 14 tooth sur- 
faces per child each year. Asa result 
of this rapid accumulation of dental 
impairments among children, it is 
not surprising that competent sur- 
veys show that more than 95 percent 
of those reaching age 15 have already 
experienced some decay in their 
permanent teeth. In view of these 
facts it is unfortunate that most 
children do not receive adequate 
dental care. Dr. Henry Klein, of the 
U.S. Public Health Service, who has 
given intensive study to the problem 
of dental needs, estimates that in a 
representative group of school chil- 
dren the fillings necessitated by 
dental decay are being made at only 
about one sixth the rate at which the 
defects arise. The disparity between 
new fillings and new cavities is so 
great that any attempt to meet the 
dental needs of these children would 
require greatly expanded facilities 
and a much increased personnel. 
Under present conditions, a very 


large number of people in this 
country reach the adult ages with 
dental defects which require exten- 
sive treatment. 

Failure to repair injured teeth in 
time often leads to their loss, and 
the high incidence of missing teeth 
among the American people consti- 
tutes an important part of the 
dental health problem in this coun- 
try. In order to throw additional 
light on the subject, the Metro- 
politan Life Insurance Company has 
recently made a study of the facts 
regarding missing teeth among its 
Home Office employees. The essen- 
tial findings by sex and age are 
displayed in the graph on page 8. 
Except for one age group, the curve 
for females is on a somewhat higher 
level than that for males. It would 
not be correct, however, to conclude 
from this, without further investi- 
gation, that the teeth of women are 
generally subject to a higher mor- 
tality than the teeth of men. The 
fact is that teeth erupt at an earlier 
age among females than among 
males. Studies among children have 
shown that when the age of the tooth 
is taken into account, the incidence 
of dental defects differs little for the 
two sexes. If it were possible to 
relate the two curves in the chart 
according to the age of the teeth 
instead of to the age of the persons, 
there would be less disparity in the 
two curves. 

Among the youngest employees 
included in this study, those 17 to 
19 years, there were on an average 
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1.9 teeth missing among girls and 
1.6 among boys. (Unerupted teeth 
were considered as missing, and third 
molars were excluded from the 
study.) The figures were virtually 
twice as high among persons in the 
age group 25 to 29 years and con- 
tinued to increase with advancing 
age. By the time men and women 
reach the age period 55 to 59 years, 
they have lost on an average more 
than 40 percent of their teeth. 
Employees who were completely 
without teeth were not included in 
this study; if they had been, the 
figures would have been higher, par- 
ticularly at the older ages. 

It should be noted that the Com- 
pany’s employees are fortunate as 
regards dental care. They are drawn 


from the metropolitan area of New 
York City where there are many 
facilities for such care.* In addition, 
each year the employees receive 
routinely a dental cleansing and 
examination which makes it possible 
to detect new decay and to recom- 
mend early treatment. Undoubtedly 
the experience among these employ- 
ees is more favorable than that for 
the general population. 

There is clearly a great need in 
this country for the expansion of 
dental services as part of the public 
health program. To begin with, the 
new program should be centered 
around the dental needs of school 
children who are developing their 
permanent teeth, so that impair- 
ments can be remedied as soon as 





MISSING TEETH" PER PERSON IN RELATION TO SEX AND AGE 
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they arise. This alone would reduce 
measurably the loss of teeth at later 
ages. As dental facilities are devel- 
oped and personnel increased, the 
program may be extended to the 
older ages. Meanwhile, research for 
the cause of dental cavities should 
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be intensified. There is a likelihood 
that the American people are now 
on the way toward improving their 
dental health through better diet, 
through the enrichment of foods 
with necessary vitamins, and through 
the wider practice of mouth hygiene. 


Stillbirths Too Frequent 


EAR after year stillbirths in this 
Vie take a heavy toll of 
human life. For every 100 babies 
born alive, three are born without 
the breath of life. The official 
records show that there are about 
75,000 stillbirths a year in the 
United States, a much larger num- 
ber than deaths from tuberculosis 
in the general population. In reality, 
the number of babies born dead far 
exceeds the official total, because 
many stillbirths are not reported and 
hence do not get into the record. 
Another serious consideration is the 
fact that mothers of babies delivered 
without life show a much higher 
mortality than the mothers of live 
babies. Altogether, the problem of 
stillbirths constitutes a challenge to 
the life conservation movement. 

The wastage comes into sharp 
focus at the present time because of 
the greatly increased employment 
of women. A clear majority of the 
approximately 17,000,000 women 
now gainfully employed are in the 
main childbearing ages of life. Many 
continue to work during the period 
of pregnancy at jobs which may 
overtax their capacities. This situa- 
tion is potentially dangerous for 
both the prospective mother and the 


unborn child, and provision should 
be made to safeguard them. 

It is instructive to examine the 
facts regarding stillbirth in order to 
see where the problem needs to be 
attacked. Data on the ratio of 
stillbirths to live births, according 
to age of mother and order of child 
at birth, are presented (for white 
women) in the table on page 10. 
Fortunately, the frequency of still- 
births is least in the age period 20 
to 29, where childbearing is heavily 
concentrated. Practically three 
fifths of all births are to mothers 
within these 10 years of life. This 
is evidently the period most favor- 
able for human reproduction, for it 
is at these ages that maternal mor- 
tality also is at a minimum. But 
even where the stillbirth rates are 
lowest; namely, among women in 
their 20’s when bearing a second 
child, there are’ about two babies 
born dead for every 100 born alive. 
Moreover, the chances of stillbirth 
increase considerably with the age 
of the mother, especially if the child 
is a first-born. Among women who 
are having their first baby at age 45 
or over, there are more than 13 
stillbirths for every 100 live births. 
At the other extreme, the frequency 
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of stillbirths is also high among 
women who have already had a 
large number of children. 

While a number of stillbirths 
result from biological factors, such 
as the aging of the mother, there is 
no doubt that many arise out of 
causes amenable to control, and it 
should be possible to reduce the 
frequency of stillbirths by expanding 
and coordinating prenatal services. 
Many stillbirths in which the child’s 
life is destroyed during labor could 
‘have been prevented by better 
obstetrical care. At present, when 
so many women are engaged in war 
work, an adequate program of pre- 
natal care for pregnant women in 
industry would be a valuable aid in 
saving lives. A number of industrial 
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plants have already taken steps in 
this direction. 

It is encouraging that the ratio of 
stillbirths to live brrths has been 
reduced by nearly a fifth in the past 
decade. Nevertheless, there is still 
room for improvement. Many still- 
births could be prevented by the 
adequate treatment of syphilitic 
mothers early in pregnancy. It has 
been estimated that at least three 
fifths of the pregnancies of such 
women end in stillbirths. Moreover, 
preventing toxemias of pregnancy 
through prenatal care would result 
in a further saving of the lives of 
mothers and children. The proce- 
dures which have decreased maternal 
mortality so strikingly during the 
past decade will, if intensified, reduce 
the stillbirth rate to a lower level. 





STILLBIRTHS PER 1,000 Wurtse LIVE BirtHs, ACCORDING TO ORDER OF CHILD AT BIRTH 
AND AGE OF MOTHER; UNITED STATES, EXCLUSIVE OF MASSACHUSETTS, 1940 









































ORDER OF CHILD AT BIRTH 
a Fifth, | Eighth, 
crf, | First | Second | Third | Fourth | Sixth, | Ninth, | Eleventh 
Seventh Tenth 
All ages + Se | 27.3 22.0 25.6 29.5 35.3 45.0 70.6 
10—14 42.3 40.3 a ee ae er ere 
15—19 25.6 24.4 27.2 39.3 49.5 ‘si Pee 
20—24 2t 3 22.6 18.0 20.5 24.2 38.3 61.0 - 
25—29 24.7 28.4 20.2 2254 24.9 28.1 51.0 87.0 
30—34 Si. 7 42.1 24.8 28.0 29.3 o4.1 40.2 66.4 
35—39 43.9 59.9 38.0 39.3 41.0 41.9 42.4 64.6 
40—44 60.5 80.9 61.8 61 .2 57.4 56.1 §2.9 73.5 
45 and over 85.6 134 6 108.8 89.0 108.9 85.4 64.2 l 92.5 








*Less than 10 cases. 
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Comparative Data on the Causes of Death 
Among Industrial Policyholders 


The following table shows the September 1942, together with the 
mortality among Industrial policy- death rates for the first nine months 
holders for September 1943 and of 1943, 1942, and 1941. 
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DEATH RatTEs* PER 100,000 PoLIcyHOLDERS FROM SELECTED CAUSES. 
WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINESS 
METROPOLITAN LIFE INSURANCE COMPANY 
; ANNUAL RATE PER 100,000 PoL_icyHOLDERS* 
a Causes en Date Sept. Sept. End af cS... 
1 1943 1942 
7 1943 1942 1941 
4 Aut CausES—TOTAL............... 709.1 | 646.2 | 787.1 | 733.2 | 759.1 
»f pe re 0.5 0.4 0.3 0.3 0.4 
Niu. scavevactenisin ins Pasale pres A bad sag S| 6 1.0 
e- See ere 3 3 4 4 5 
al WROGDIRE COUBR. ooo cine icccc sce ae 1.3 1.0 ha 
Ss fc 5560 aa odes vcs dan 2 8 mf a 6 
1€ IN Se ks ate ca alean i.2 1.0 5.6 4.3 9.1 
ce Pneumonia (all forms).............. 19.8 18.0 36.3 29.4 33.2 
Tuberculosis (all forms)............. 35.4 36.9 40.9 42.4 43.8 
Tuberculosis of respiratory system..} 32.0 33.0 36.9 38.1 40.0 
oasis ata aid ws, Ss cin 5 slay 9.5 9.0 9.9 10.9 11.4 
os Cancer (all forms)... 0.6. ccceccceas 102.5 96.0 106.1 104.6 104.0 
Be 25.6 22.4 28.5 28.1 27.8 
TH Cerebral hemorrhage................ 59.9 52.5 66.1 59.9 61.2 
Diseases of the coronary arteries and 
GMPMA PECTORIS... 6. oo. nce ees 47.7 50.0 60.5 56.9 54.0 
= Other chronic heart diseasesf........ 135.6 129.3 170.8 155.8 187.3 
Diarrhea and enteritis............... 7.9 6.5 4.5 4.2 4.4 
= pS Ee ene 5.4 5.9 i 6.0 a0 
Chromic nephritis... 0.0.0.6 cc ccsces 41.8 39.6 50.6 49.9 52.0 
nth Puerperal state—total............... 4.0 4.3 4.4 4.5 4.7 
ver RE SEER nee NIE era ee 4.8 5.4 6.4 7.23 ia 
SSO re rr . 4.0 ae 3.8 3.6 
— Accidents—total.................6. 52.7 45.2 52.0 50.9 50.5 
Bome accidents. ............0..0. ee 8.4 12.0 11.6 11.0 
6 Occupational accidents............ 6.4 7.5 6.8 1.3 sand 
Motor vehicle accidents........... 13.7 14.3 12.2 iy .3 20.2 
es War deaths (enemy action).......... 22.4 4.3 12.6 4.1 a 
ue All other causes of death............ 127.0 43:1 119,9 107.6 123.0 
. *The rates for 1943 are subject to slight correction, since they are based on provisional estimates of 
° 6 lives exposed to risk. 
. tInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 
i. ; **Not available. 
Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 
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